: CLARENCE COOK .

“&A_‘% MICHIGAN DEPARTMENT OF STATE
2. BUREAU OF ELECTIONS

JFRX NO. 8182476380
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ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOK CANDIDATE COMMITTEES

1. Commitiee 1D #:

2. Type of Fliing:
Bg:ginai

[Jamendment to temns: Eff. Date:

3. Full Name of Committea {must ipclude Candidate’s jirst

and last name): @-TE ;% O‘(PL

4a. Cat_ldldate Full Name {Last, First, M.L):
CLARENCE,  Cock

44b) Polltical Party ufapﬁi'cable);

#% County of Residence: M,L

4d. Office Sought (Check one}:

[} Municipal Court
' ocal or other please specifi:

Ynatis) .

de. DistrictiCircuit # or Jurisdiction:

5. Date Committee was Formed: ___% -

$a. Committee Phone#: 55 Se-RLT7-6350
6b. Committee Fax #:
8c. Committee E-mail Address:

DGovemor D Lt Govemor D State Senator
[ stame Rep. [l sec. of sate ] Atomey Gen.
[lomtaBd ofEd. [ ] UoM Reg. []MSU Trustee

[ fwsu cov. ] supreme Court | }Appeals Court
{1 Circuit Court [ Joistrict court [} Probate Court

10. |E REPORTING WAIVER REQUEST: If tho commitiee does
not expect to receive or expend in excess of $1.000 in an slection
and checks this box, the filing requiroment of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically fost if the committee exceeds the 1,000 threshold.

11. Name and Address of Depositories or Intended Depositorias
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

doldrsoa’ _'-]3&30 ‘. Q,)MM.

12. [[I7nis item appiies only to Gubemitorial Candidate
Commitiees: Check if this commitiseiifands tyBeek qualifying
contributions or rmake qualifying expe?_igilglms o

DT

oLl -
13. ELECTRONIC FILING: This item applieg:th comnfitiees that file with
the Michigan Department of State Bureau of Elections only and does not
apply to Ballot Question Committees that file with the County Clerk’s
office.

The Campaign Firance Al Fedquires any committee that files with the
Secreiary of Siate and spends or receives $20.000 in the praceding calendar
year OR cxpetts to spend ar receive $20,000 in the cuffent calendar year to
file campaigh stRements alectronically,. MERTS Plus software is provided to
you frag of charge to assist you in meeting this requirerhent.

‘6d. Committee Website Address:

DCommittee spant or received or expects to spend or receive in

7a. Comple omm. Mallin a8 (Ma ox):
e L e
Aol pinp. #6515

7b. Complete Comm. Street Address (May not be PO Box):

9Tmsurer ame and Complete Address:

o

Phone #
E-mall Address:
9. Designited Record Keeper Name and Complele Address:

Phone # \
E-mnall Address:

CFR101 CAN .doc REV

T Autherty granted under 388 of

axcoss of $20,000 and is required 1o file electronically.
DCQmmitIae did not spend or receive ar does not expect o spend

or receive in excess of 320,000 and would fike to file electronically
voluntarily.

j4. Verlfication: We certify that all reasonable diligence was ussd
in the preparation of the above statement and that the contents are
frue, aacura-ie and complete to the best of myfour knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accurzcy and
completeness of each statement filed efectronically by the committee

IMie ceriify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committes
::; ;1;; t::'e ﬁc;nrnts t;f ea,zh statement will be true, accurate and

est of mylour knowl i
o Dats) Y. edge or belief (Slgn Name

Closres Gook> 2% 08
1&©¢/2j£ - 0§

t Treasurer

.............................................
............

Designated Recond Kesper {Required only if filing electronically)

B, as emendad -

04/02/08 WED 15:07 [TX/RX NO 7192}




